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of the dura may relieve the tension temporarily, and that the effused 
fluid may he absorbed. 

6. In cases in which the infection seems to have travelled through 
the labyrinth to the subdural space, drainage of the subdural space 
on the posterior surface of the petrous pyramid, in the region of the 
nqueductus vestibuli and aqueductus cochleae, should be instituted. 

These comprise our various measures for the surgical treat¬ 
ment of acute otitic meningitis. Whether, at some later day, serum 
therapy may come to our aid in the treatment of otitic meningitis 
is, of course, open to question. The brilliant results which have 
been already attained in cases of epidemic cerebrospinal meningitis, 
by the use of the antimeningococcic serum, may lead us to believe 
that at some future date an injection into the spinal canal of a 
serum antagonistic to the particular germ causing the meningitis 
might be of value. A few cases have been treated with antistrepto¬ 
coccic serum. The results, however, are too uncertain and the 
number of cases too small to allow any definite opinion to be 
given on this subject at present. 


SOME POINTS IN THE TREATMENT OF CHOREA IN CHILDREN. 

By John Allan, M.D., B.Ch., 

OF EDJKBUHGII, SCOTLAND. 

Chorea is a common disease of childhood, and in certain districts 
it is very prevalent. We see it in many phases—from the very acute 
maniacal form to the mild or chronic varieties, which may last for 
months. The treatment of chorea, while generally satisfactory, is 
sometimes a matter of difficulty, and the disease may effectually 
baffle the resources of the practitioner. When we consider that in 
many instances chorea is a rheumatic manifestation(and there is 
considerable proof that it is entirely so), that the child suffering from 
this disease may be subjected to much teasing, and may be punished 
unjustly, it is evident how important it is that prompt and appro¬ 
priate treatment should be enforced. 

Rest. The first point in the treatment of patients suffering from 
chorea is rest, and without rest any other treatment will be futile. 
This applies to all cases, whether they be of the acute or chronic 
types. For a child this means treatment in bed, because in nO other 
way can rest be insured. If the child is allowed to go about, little 
or no amelioration will take place, and the disease will drag on for 
months. -No more, striking testimony can be brought forward in 
favor of rest than the fact that a child with chorea may attend the 
out-patient department of a hospital for months without benefit, but. 
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'f admitted to the hospital and treated in bed, in the course of ten 
days or a fortnight the condition will be relieved, and afterward, by the 
judicious control of the child’s life, a permanent cure may be effected. 
It is practically useless to advise the mother of a hospital out-patient 
to give the child rest. The instructions are generally neglected, and 
the child is allowed to romp and play with his companions. The con¬ 
sequence is that the child may become excited, and this cannot fail 
to exercise a deleterious effect on the condition. In private practice 
the want of efficient rest will often delay convalescence for many 
weeks, although in other respects the circumstances are more favor¬ 
able. It is extremely difficult to persuade the parents of a child who 
has chorea of a very mild type that rest in bed is essential, but it is 
only thus that a rapid cure can be effected. The quieting effect of 
rest in bed does much to allay the muscular irritability, and the 
freedom from excitement, which can best be insured by this means, 
helps to allay also the mental instability. There is only one cir¬ 
cumstance which contra-indicates rest in bed. It sometimes happens 
that if a child with mild chorea be put to bed, he becomes very 
depressed, and this is bound to influence adversely the condition. 
In such cases, which are fortunately rare, forcible detention in bed 
will do more harm than good, and, therefore, one must needs be 
content with modified rest. The child with mild chorea does not feel 
ill, and so detention in bed suggests to his mind something of the 
nature of punishment In such a case the child may be kept in bed 
for an hour or so each day, perhaps until noon, and then be allowed 
to get up and rest on a couch. The length of time a child must be 
kept in bed, of course, varies, and each case requires individual 
consideration and must be judged on its merits. In some very mild 
cases it may not be necessary to keep the child in bed for more than 
a few days, but afterward the child must rest on the couch for several 
hours each day, and violent exercise or excitement must be pro¬ 
hibited. Few cases require treatment in bed for longer than five or 
six weeks, and for an average case in which the symptoms are marked, 
but not acute, three weeks or a month will generally suffice. In all 
cases after the child gets up he must take things very easily, and no 
exertion, either physical or mental, should be permitted for some 
weeks. To allow a child who has been for a time in bed to indulge 
almost immediately in cycling, football, rowing, etc., will undo all 
the good work, and will very likely lead to a relapse. One has only 
to remember that chorea is most probably a complication or mani¬ 
festation of rheumatism to understand why rest should be so per¬ 
sistently indicated. In chorea there is the possibility of cardiac 
involvement, and the severity of the attack is no criterion of the 
damage that may be done to the heart Indeed, it is very often in the 
mild cases that most damage to the heart occurs. This fact is a very 
strong point in favor of the treatment of mild chorea by rest in bed, 
und afterward for enforcing the gradual return to healthy and vigor- 
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ous exercise. It is, however, unwise to keep the child too long in 
bed, and he should be permitted to get up at the earliest possible 
moment consistent with safety. Much harm is done by keeping the 
child in bed for weeks, and it would be better policy to treat him by 
modified rest on a couch, after say six weeks, although the choreic 
movements have not completely ceased. 

Isolation. In cases of an acute or semi-acute nature, isolation is 
often required. In a hospital this may be conveniently carried out by 
having screens placed around the cot, or the case may be treated in a 
side ward. In the acute cases the child’s limbs, especially at the 
knees and elbows, should be enveloped in cotton wool; the sides of 
the cot should be padded, and the mattress must be a soft one, or a 
water bed may be used, so that the patient may do himself no injury 
when tossing to and fro. In some cases a special nurse to attend 
to the patient is a matter of necessity. The child should certainly 
not be tied down in bed, a practice recommended by some. Such can 
only be described as heartless cruelty, and there is good reason to 
believe that choreic movements should be quite unrestrained. Any 
necessary restraint can be applied by the nurse, and a capable nurse 
can easily effect this purpose without the child being aware that he 
is being restrained. In private practice the question of isolation is a 
matter of much difficulty. The parents are, naturally, averse to the 
child being isolated, but they will generally consent if the matter be 
put before them in a proper manner. If the mother is a sensible 
woman, the child can be left in her charge, but the other members of 
the household should be excluded, or the child’s nurse, if a capable 
person, may take him in hand. To leave a highly strung, nervous, 
and excitable child in the charge of a neurotic mother or nurse is 
useless, and the results of treatment will be disappointing. It requires 
a person of firmness and tact to undertake the successful charge of a 
choreic patient." While anything likely to irritate the child should 
be avoided, it is not advisable to pander to all his whims and caprices. 
If the mother or other members of the household are incapable (from 
a medical point of view) of looking after the child, then a trained 
nurse who is in sympathy with children should be engaged. It is 
often advisable to send the child away for treatment with a friend, or 
nurse, who is well known, and will be a congenial companion to him. 

Bruel 1 divides the rest and isolation treatment into four degrees 
of completeness, according to the severity of the case: (1) Going to 
bed early and rising late, so as to spend fourteen hours in bed; (2) 
going to bed also for two hours in the middle of the day; (3) absolute 
rest in bed for a fortnight, with very little visiting by relatives; and 
(4) darkening of the room, except at meal times. Except in bad 
cases it is not necessary to enforce strict isolation. In the milder 
cases, if it should be thought necessary that other members of the 


1 Rev. mens, dcs mal. de I’enf., June, 1900. 
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household should not see the child, it is much better to advise the 
sending of the child to the country, or to the seaside, along with some 
relative or friend. 

Dieting. This is considered by many physicians to be an impor¬ 
tant desideratum in the treatment, and some enthusiasts have drawn 
up special dietaries. Dr. Goodhart believes in a special dietetic 
rdgime for these cases. He 1 recommends the following diet for 
chronic cases treated by massage, etc., and he says that in his hands 
it has proved of benefit. 

“At 5.30 a.m., half a pint of warm milk and three slices of bread 
and butter (each slice an ounce in weight); 9.45 A.M., one-half 
ounce Kepler’s malt extract in lemonade; 10 a.m., massage (fifteen 
minutes), followed by one-half pint of warm milk; 12.30 p.m., rice 
pudding, one-half pint of milk, green food, and potatoes; 4.15 p.m., 
one-half pint of warm milk, three slices of bread and butter, and an 
egg lightly boiled; 7 p.m., one-half ounce of Kepler’s malt extract 
m lemonade; 7 or 8 p.m., massage, followed by one-half pint of milk. 
At the end of ten days or a fortnight the bread and butter is increased 
to four slices, a lean chop is added to the mid-day meal and an extra 
pint of milk is distributed over the twenty-four hours.” For my part, 
with the exception of the acute cases, I make little alteration in the 
diet. In the acute cases I give a fluid diet consisting of milk, egg 
flip, beef tea, etc., but in the mild chronic cases I give an ordinary 
diet suitable to the age of the child, with an extra quantity of milk. 
The diet should be nutritious and easily digested, and will consist 
chiefly of bread, with butter or dripping, eggs, fish, chicken, rabbit, 
minced meat, milk, green vegetables, potatoes, and plain milk pud¬ 
dings. Sugar and starchy foods should be reduced to a minimum; 
indeed, it is well to forbid all sweet things. Tea, coffee, and alcohol 
should be avoided. It is important that considerable quantities of 
milk should be taken, but it unfortunately sometimes happens that 
the child will not tolerate large quantities, or may even refuse to take 
any milk. The milk may be modified in various ways, and may then 
be more acceptable to the patient. The milk may be diluted, either 
with ordinary water, lime water, or soda water. Mixing the milk 
with mucilaginous fluids, such as barley water, or thickening the 
milk with a little corn flour or gruel will render it more digestible. 
Perhaps the child will take the milk when peptonized, or will tolerate 
it when predigested, that is to say, in the form of “junket” or “curds 
and whey.” Koumiss may be preferred by some. In the acute cases 
when the patient is on strictly fluid diet, it is a great loss if he cannot 
take milk or modified milk. There is nothing that equals milk as a 
nutrient fluid. ^ It should be mentioned that in the very acute forms 
of the disease it may be necessary to administer nourishment in the 
form of nutrient enemata. 


* Goodhart and Still’s Diseases of Children, p S07. 
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The Bowels. The bowels must be attended to, and every 
endeavor should be made to insure their regular action. An 
aperient is given occasionally if necessary. Some give a small dose 
of calomel now and again, but the actual aperient is not important, 
provided the bowels act regularly. 

External Applications. Many external applications have been 
recommended at one time or another, but some are worthless. The 
hot pack is employed by some practitioners, and certainly this 
undoubtedly exercises a beneficial effect in many instances and its 
application is often followed by sound and refreshing sleep. It is a 
form of treatment which has a peculiarly soothing effect on the patient, 
and more than anything else earns his gratitude. . If the movements 
are not too violent a warm bath at night has a distinctly calming effect, 
and may overcome insomnia. In cases in which there is hyperpyrexia 
cold packs should be used, and during convalescence or in the mild 
forms cold or tepid sprays should be employed. The cold spray is 
invaluable: for the first few times it may be well to employ tepid 
water, but cold water should be used as soon as ,possible and will be 
found most invigorating. It is well to remember that the cold spray 
should only be continued if a healthy reaction follows its application, 
that is to say, when the patient is afterward rubbed with a towel 
there should be a warm glow of the skin, and he should feel warm, 
not cold. The application of blisters to the spine, the use of the 
ether spray to the spine, and the freezing of die spine with ethyl 
chloride are unnecessary and useless. Massage is of great value and 
should be carried out night and morning after the acuter symptoms 
have subsided. It is especially useful in cases in which there is any 
muscular wasting or any tendency to paralysis. This massage should 
be practised for ten to fifteen minutes, night and morning, and should 
only be carried,out under skilled supervision. The massage is at 
first gentle rubbing, and is then succeeded by kneading of the muscles. 
The exponents of electrical treatment have not only failed to demon¬ 
strate its superiority over massage, but have also failed to prove its 
value. 

Drugs. The drugs that have been recommended for chorea are 
legion. That internal medication often renders important services 
can scarcely be denied, and the benefits derived are chiefly in the 
chronic cases. It is doubtless true that many cases would recover 
with simply rest, good food, and nursing, but I feel sure that the 
cure is hastened and convalescence shortened by certain drugs. 
Among the drugs that have been tried are: Zinc sulphate, arsenic, 
sodium salicylate, potassium bromide, ammonium bromide, vera- 
trum viride, acetyl-salicylic acid, antipyrin, exalgine, trional, bro- 
raural, chloretone, strychnine (Trousseau), coniiun (Harley), ergot 
(Eustace Smith), etc. I have had experience with six of these drugs, 
namely, antipyrin, potassium bromide, sodium salicylate, chloretone, 
arsenic, and acetyl-salicylic acid. The first three I have found of 
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little use, and I have never been able to satisfy myself that they 
exercised any beneficial effect on the morbid process. Antipyrin and 
potassium bromide have never received much support except for 
their sedative properties, but salicylate of sodium has many advo¬ 
cates, among whom none is more enthusiastic than Dr. D. B. Lees, 
of London. He advises* enormous doses of the salicylate of sodium, 
200 grains or more per diem, and he prescribes along with it large 
doses of bicarbonate of sodum. He is emphatic in his assertion of 
good results, and other observers have also spoken favorably of it. 
In my hands the drug has been an absolute failure, and other physi¬ 
cians have also had this experience. I do not give anything like the 
large doses recommended by Lees, as I consider the exhibition of these 
enormous quantities.of this drug a very risky procedure. Chloretone 
I have used in only two cases (mild), and although recovery followed, 
it is doubtful whether the credit should be given to the drug. 
Wynter, 4 however, speaks of its value in several cases, but Ranking 5 
records a case in which it was apparently worthless. Voelckner sup¬ 
ports Wynter® in testifying to the value of this drug.' He says: 
“The period of attack, the severity of the movements, and the mental 
instability were all favorably influenced by the drug, but it has some 
minor disadvantages, in this, that it is rather apt to make the children 
too drowsy, and there is sometimes produced an erythematous rash 
and the eyes get a puffy appearance not unlike that produced by 
whooping cough, but unaccompanied by albuminuria.” With 
arsenic and acetyl-salicylic acid I have had good results, and the 
improvement was so marked after the exhibition of these drugs as to 
justify the conclusion that they played a part in the cure. Witli 
regard to arsenic, this was for many years the sheet anchor in the 
treatment of chorea, and certainly good results followed its use in a 
number of cases. Of late there has been a reaction against its 
employment, and this reaction is probably directly due to the hap¬ 
hazard method in which it was being prescribed. It was given by 
many simply because it had a reputation of being the drug to cure 
chorea, and no scientific reason was forthcoming. One great objec¬ 
tion to it is that the condition is liable to recur as soon as it is dis¬ 
continued. As regards the mode of administration, it is generally 
given as Fowler’s solution, and the dose is small to begin with, and 
is increased gradually until large doses are being taken. My practice 
was to prescribe 3 to 5 minims of liquor arsenicalis three times a day, 
and increase the dose by 2 minims every second day until the child 
was taking 16 to 20 minims of the liquor Fowleri thrice daily. By the 
time this dosage had been reached the movements had ceased, and 
then the doses were gradually decreased in the same ratio as they had 


* The Treatment of some Acute Visceral Inflammations, and other papers, London, 1904. 

4 Lancet, London, Starch 30, 1907. * The Hospital, January 11, 190S. 

• Folia Ther., April, 1908. 
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been increased; and the child continued to take 5 minims of liquor 
arsenicalis thrice daily for some weeks. By this means many cases 
recovered. Small doses of arsenic are useless, and the opinion of 
most of those who have used arsenic successfully is that large doses, 
which are worked up to gradually, are necessary. The arsenic should 
not be abruptly stopped. It is true that occasionally symptoms of 
poisoning supervene. I have had one such case in which a little 
girl, aged seven years, when taking 12 minims of the liquor arseni¬ 
calis, developed toxic symptoms, indicated by peripheral neuritis 
and a punctate erythematous rash. On withholding the drug for 
forty-eight hours the symptoms disappeared, and the drug was then 
continued, but in more moderate doses. Gordon Sharp 7 believes 
in saturating the tissues rapidly with arsenic. For a child between 
eight and fifteen years of age he orders: 


—Liq. arsenicalis.5aa 

Tinct. capsid.JTlxxv 

Ext. glyeyrrhixa liq.3 so 

Aq. cliloroformi.3vj 

Aqux.ad 5xij 


M. Sis.—One tablespoonful three times a day immediately after meals. 

That means that the child at once takes 10 minims of Fowler’s 
solution in each dose, and this is 2 minims more than the maximum 
dose of the British Pharmacopoeia. If after a week no improvement 
is manifest, he increases the amount of the liquor arsenicalis in the 
mixture to 300 minims. He believes that if arsenic is going to do good 
in chorea, it will show its beneficial action within the first fortnight. 
When progress is being made he continues this treatment until the 
patient can walk along a straight line, or stand on the leg of the 
affected side with steadiness. After all the movements have ceased 
he prescribes the following: 


1$—Sodii bicarb..5ij 

Tinct. capsici. ITlxxv 

Ext. glycyrTbixa: liq.3 j 

Aq. chloroform!.3vj 

Aquas .... .ad 3*ii 


JL Sig.—One tablespoooful three times a day after meals. 

According to him this latter mixture is given because it “washes 
the arsenic out of the tissues;” but he admits that the statement may 
not be scientific. 

Objection has been taken to arsenic in certain quarters. Burnet/ 
in discussing the treatment, vigorously attacks arsenic as a remedy for 
this disease. He sums up his objections to it as follows: (1) Large 
doses have to be given, and these may induce neuritis; ^2) the 
results achieved are rarely permanent; (3) arsenic exercises no 

* Practitioner, February, 1908. • British Journal of Child. Dis., October, 1908. 
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influence over the complications and sequels of chorea; and (4) 
it does not benefit in any way the rheumatic constitution of die 
patient. He believes that the cure by arsenic is brought about by 
poisoning and probably paralyzing the nervous system. Koplik 8 
attacks arsenic on the ground that it is dangerous because of its 
effects on the kidneys. When arsenic is given by the intensification 
method, albumin may appear in the urine before any other toxic 
symptoms, sometimes when only fifteen drops of the liquor are 
being given daily to a child aged six or eight years; this clears up 
when the treatment is suspended. Casts may also appear, and even 
blood cells. Koplik states that the urine is the best test for the limit 
of toleration of arsenic. I have never found albuminuria after the 
administration of large doses of arsenic in any. of my cases, not even 
in the one in which toxic symptoms resulted. Still it is a danger that 
must be kept in mind. Though arsenic will bring about recovery 
in many instances, it must be admitted that Burnet’s contentions are 
most reasonable, and one is, therefore, inclined to discontinue this 
drug as an active agent in the treatment of chorea if a better drug can 
be found. 

During the last three or four years I have relied on acetyl-salicylic 
acid, and I have come to regard it as the drug par excellence for the 
treatment of chorea. I have placed on record some of my cases 10 
which were treated with this drug, and since then I have used the 
drug in practically all my cases, and up to the present it has not 
failed to effect a cure. Wall 11 speaks highly of the drug, and Burnet 12 
has had very favorable results in his practice. This drug was 
originally introduced as an antirheumatic remedy, but its usefulness 
is not limited to those cases of chorea in which there is a history of 
rheumatism. It does well in all cases, whether acute, subacute, or 
chronic. After salicylate of sodium has failed to effect a cure, acetyl- 
salicylic acid may prove of benefit, as is indicated by the following 
case: 

I. R., a girl, aged eight years, came under observation in 
March, 1907, for chorea. It was her first attack, and characteristic 
choreiform movements of fairly acute nature were manifest. 
There was a strong rheumatic history. She was put on sodium 
salicylate (20 grains every six hours), but after three weeks of this 
treatment no appreciable benefit had resulted. Acetyl-salicylic 
acid (10 grains every four hours) was then substituted; immediately 
a change for the better was noted, and in a fortnight the patient 
was cured of her attack. In this case the salicylate was given a 
fair trial, but apparently exercised no curative effect on the disease. 
One would have thought that in a case in which there had been rheu- 

• Medical Record. January 18, 1008. 10 The Hospital, July 27, 1907. 

11 Therapeutical Society’s Transactions, 1007; also Medical Press, May 20, 1908. 

** Loc cit. 
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matism die salicylate would have acted well, but it only confirms the 
observation of others, who have noted that chorea may develop in a 
patient suffering from rheumatic fever and under treatment with 
salicylates, which evidently therefore have no prophylactic effect on 
die condition. In non-rheumatic cases acetyl-salicylic acid doubtless 
acts in virtue of its analgesic and sedative properties; for children 
it is far superior to sodium salicylate, because its taste is not unpleas¬ 
ant and because ill effects are less likely to follow its use. The sweet, 
mawkish taste of sodium salicylate (and a more disgusdng taste can 
hardly be imagined) cannot be covered, and in many cases the forcing 
of the child to take this drug would probably do more harm than 
good. Acetyl-salicylic acid may be given in powders, in cachets, or 
in a mixture. My experience is that the last is the best method for 
children, and the following prescription will be found useful: 

1$—Add. acetyl-salicylic. 

Gumacac. 

Syr. aurantii. 

Aq. chloroform. 

M. Siff.—A dessertspoonful every four hours. 

This is suitable for a child aged sue years. The dose is increased 
to suit the age of the child, and for children at or about puberty 
90 to 120 grains may be given in a day. It should never be given in 
tabloid form, and it should not be prescribed with alkalies. As re¬ 
gards unpleasant symptoms, these occasionally supervene after the 
exhibition of the drug, but far less frequently than with salicylate 
of sodium. In some cases gastric pain, vomiting, and giddiness 
follow. Tinnitus aurium is' seldom met with. Painful cedema of 
tlie eyelid and lip has occasionally occurred. Epistaxis and ery¬ 
thematous eruptions are rare sequels. Lees" has recorded a case 
in which coma was produced. I have not had any such symptoms in 
cases of chorea in children in which this drug was used. The only 
symptoms that I have noted after the use of acetyl-salicylic acid (in 
conditions other than chorea) have been excessive perspiration in a 
few cases and tinnitus aurium in one case. It is not improbable, that 
the bad effects may be attributed to faulty methods of prescribing 
or dispensing the drug. Gastric symptoms may be avoided if the 
precaution is taken of giving the drug only after meals and never on 
an empty stomach. The drug is not so likely to depress the heart as 
salicylate of sodium, although there are some who maintain that 
physiologically pure salicylate of sodium, if properly given, will not 
act as a cardiac depressant. 

Since employing this drug in chorea I have never had to use 
hypnotics to induce sleep, even in acute cases. The following case, 
seen in March, 1908, may be quoted in illustration: 


. . Sum 

. . q. b. 

• - Si 

.■ ad Jiv 


“Locrit. 
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Annie G., aged sixteen years, came under treatment for acute 
chorea, the complaint having started three days before. No history 
of rheumatism. The movements were very violent, and she had to be 
constantly watched to prevent her doing injury to herself or throw¬ 
ing herself out of bed. She was quite unable to feed herself, and had 
no control over the sphincters. She was given fluid diet, and acetyl- 
salicylic acid (20 grains every four hours) was prescribed. During 
tire first night she only slept for a couple of hours, but afterward she 
slept well. In a week’s time all the movements had ceased, and after 
another week’s rest in bed (with gradually decreasing doses of the 
acetyl-salicylic acid) she was able to get up and go about. It is 
doubtful whether simply rest in bed and dieting would have brought 
about this rapid cure. The behavior of this case would seem to lend 
support to tire contentions of some German authorities, who maintain 
that acetyl-salicylic acid has an hyponotic as well as an analgesic 
effect . It should be noted that the drug should not be discontinued 
immediately on the cessation of the movements, but should be 
gradually stopped, and it is frequently advisable to continue giving 
it in small doses for many weeks. There need be no fear in advising 
the drug, because there is no tendency to sweating in a person going 
about if it be taken in moderate doses (5 grains twice or thrice daily). 
From the above facts it must be concluded that in acetyl-salicylic 
acid we have a most useful drug. Pleasant to take, comparatively 
free from unpleasant symptoms, and reliable in its results, the drug 
is one which should command attention and is well worthy of a 
premier place in the medical man’s therapeutic armamentarium. 
The use of the drug is also based on scientific grounds, because it is 
antirheumatic and because its properties are analgesic and sedative, 
and, according to some, are also hypnotic. 

ith other drugs I shall only deal briefly. One or two have been 
so highly recommended by eminent physicians ns to merit brief con¬ 
sideration. Of such drugs, trional may be mentioned. Voelcker 
believes that in trional we possess a drug which has a distinctly 
beneficial effect in chorea, both in alleviating the symptoms and in 
reducing the time required for the treatment of the disease. It does 
not cause cardiac depression, and the only unfavorable condition 
noted by him has been the very occasional occurrence of rather vivid 
dreams. He gives 5 grains three times a day as an initial dose to a 
child over four years, but the dose is gradually increased until the child 
is taking 5 grains every six or every' four hours. He believes it is more 
advantageous to administer smaller doses at shorter intervals than to 
give larger doses at longer intervals. The following mode of exhibit¬ 
ing trional has been suggested: 
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—Trional .... 
Pulv. aacc. alb. 
Gum trag. . . . 

Gum. arab. . . 

Aq. flor. nurant. . 
Aq. laur. ceraa. 
Miace et Bat cmula. 


gr. xv 
oij . 
Er. iij 

gr. iij 
OUM 
083 


Sig. One-third part to be taken in milk or water as a single dose. 


Strychnine has found favor with some. Trousseau was a most 
enthusiastic advocate of strychnine, and Ewart'* has recently 
written about it. It will probably be more especially useful in cases 
in which there is muscular wasting or in paralytic cases. The more 
hypnotic drugs, such as chloral, chloralamide, etc., are also used, but 
while.it may be necessary to give such drugs occasionally in order to 
permit of the patient’s getting sleep, it seems to me that they should 
not be used as part of the routine of treatment. 

The fact that chorea may be a manifestation of rheumatism must 
be borne in mind, and the heart should be frequently examined to 
see that there is no cardiac involvement. It is probable that the 
value of strychnine rests in its acting as a cardiac tonic. In some 
instances there is serious damage to the heart, and it becomes 
imperative to deal efficiently with this. Strophanthus may be given 
diptalis in my opinion not being a suitable drug for children. The 
following combination is a good one: 


If—Tinct. atrophanth. • . . 3j 

Llq. atrych. hydroehlor... 

Spt-aeth... . I Slj 

Syr. aurant. ... 

Aq. chloroformi.! ad Svj 

M. Sig.—One tablespoonful three or four times daily for a child of five. 


During convalescence tonic treatment is advantageous and is often 
required, because there may be considerable anemia. Iron in one 
of its. various forms may be given, or iron may be combined with 
arsenic or cod-liver oil. A mixture of compound syrup of ferrous phos¬ 
phate and cod-liver oil is well taken by children. My own experience 
recently is that small doses of arsenic form a valuable therapeutic 
agent for overcoming the condition of anemia. After the movements 
have ceased under treatment with acetyl-salicylic acid, and when 
this drug is being given in 5-pain doses two or three times a day, it 
has been my custom to prescribe 3 or 4 minims of the liquor areenici 
hydrochloridi thrice daily, and, in several of my chronic cases with 
anemia, with very gratifying results. Any reflex irritation, as, for 
example, phimosis, carious teeth, worms, etc, while not, perhaps, an 
actual cause of chorea, will certainly aggravate the condition, and 
therefore they should be remedied. 


11 Trans. Soc., Study of Diseases of Children, 190G, vi, 192-05. 
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After-care, A child has been treated and has recovered from the 
attack but our efforts are not yet ended. Unless the child’s life is 
carefully regulated, a relapse may take place. The child must on no 
account be permitted, at once to indulge in physical or mental exer- 
tion. Quiet games which do not involve excitement may be allowed 
but anything of the nature of racing should be prohibited. Return 
to school must not be thought of for two or three months, and then 
the lessons should be carefully regulated, and the child should not 
be driven to work. Some of these children are intellectually bril¬ 
liant, and competitive examinations should be forbidden, or at anv 
rate, discouraged for such children. The excitement or strain of 
these examinations may be quite sufficient to determine an attack 

°LXi 0t l“' 1 1 °!° th< ; S lg i‘ t£st evldence of the return of the malady the 
child should be taken from school and sent into the country away 
from its present surroundings. Inattention and fidgetiness are 
frequently seen in early cases, and a child is often unjustly punished 
°1 t leSt : s - vm P toms - Again, the child may be afraid to 
? ,P ’? j e dllrk - In such circumstances the child may have a light 
in the bedroom at night, or an adult may sleep in the room with the 
child A child who is threatened with chorea should not be con- 
stantly corrected or whipped. By judicious sympathy an attack of 
chorea may be averted. But a certain amount of firmness is neces- 
sary if one does not wish the child to grow up a pampered little pet. 
The services of a person of discretion who can tactfully and with 
child 1 " 6111 eXerC1Se thlS firmness are of inestimable value for such a 

To sum up: Rest is the sine qua non of treatment in every case 
of chorea. In the more acute cases isolation is required, but in the 
mild cases this is unnecessary and may even be harmful. For the 
average case a liberal, easily digested diet is the best, and hydro- 

nnSLd ^l be S ' Massage, judiciously employed, is of 
undoubted value. Of drugs, acetyl-salicylic acid is the most reliable. 
It can be recommended on scientific grounds and because practical 
experience has proved its utility. In some cases tonic treatment is 
required, and arsenic in small doses is especially valuable. After 
recovery the child requires careful supervision, and the child’s life 
must be very carefully regulated. On any indication of the return of 
the malady prompt measures must be enforced to check the attack 

buch, then, are some of the points in the treatment of chorea, a 
disease which, although not often fatal, is the cause of much annoy- 
“ n “ ‘TlP' aDd reSU LS ‘ n cons!derable offering (largely mental) 
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THE THERAPEUTIC USE OF PASSIVE H7PEBEMIA (BIER). 

Br George P. Muller, M.D., 

ASSOCIATE IS BURGERY IN* THE TTOTVERS1TT O T PE7TN8TLYNIA, PHILADELPHIA. 

Introduction*. The present conception of inflammatory pro¬ 
cesses is, that as a result of injury—mechanical, thermal, bacterial— 
the tissues react locally, and exhibit certain phenomena which always 
have a distinctive tendency to produce repair of the damaged tissue. 
The old teaching, that inflammation is harmful and to be combated 
by every means at our command, has given place to the idea that 
reaction is necessary after injury, and if it does not occur measures 
should be taken to promote and increase it. In recent years we have 
had several important advances in treatment along these lines, and 
while the principles upon which they are based have been evolved 
by many workers, yet to Bier, 1 von Mikulicz, and Wright 5 we are 
indebted for passive hyperemia, methods of increasing the “resist¬ 
ance period,” and opsonic therapy. 

As a result of irritation to some more or less limited area of the 
body the phenomena of inflammation appear in a fairly well-regu¬ 
lated manner, and unless overcome by the greater power of the irri¬ 
tant, they inaugurate the sequence of events which we speak of as 
repair.. The transudation of fluid from the vessels into the tissues, 
the emigration of leukocytes, the formation of new blood paths, and 
the stimulation and proliferation of the fixed connective-tissue cells 
are well known as part of the process of repair, and yet most of us are 
prone to forget that these very processes are not only capable of pro- 
ducing new tissue, but that they are also potent agencies in the re¬ 
moval of the irritant. By noting this fact, we are led to the conclusion 
that hyperemia and inflammation, up to a certain degree, are bene¬ 
ficial and should be artificially encouraged if the irritant itself does 
not stimulate nature to produce a degree of hyperemia sufficient to 
subdue the disease. At first thought die intense swelling, pain, local 
heat, and redness inseparable from acute inflammation would seem 
to indicate that the area of infection is suffering from an excessive 
reaction. But, as Adami 3 remarks: “The majority of cases of acute 
inflammation, cases which from their symptoms call for interference, 
are truly examples of inadequate reaction; the forces which the 
organism has been able to oppose to the irritant have been insufficient 
to neutralize it.” 

Before discussing the rationale of Bier’s passive congestion, it 
might be well to consider the reactive processes generally. I know 
no better scheme than that of Adami into which they may be divided: 
(1) Reaction inadequate to neutralize the irritant and bring about 

* Hyperiimie als Heflmittel, Leipzig, 1907. 

1 Jour. Amer. Med. Absoc., 1907, xlix, 479,567. ' f Inflammation, New York, 1906. 



